We describe the first reported case of repeated anaphylaxis after ingestion of Moringa oleifera, causing significant hypotension, angioedema and elevation of serum tryptase. Moringa oleifera seedpod was confirmed as the causative allergen by skin testing with the fresh pod. Moringa oleifera is widely consumed, both as a vegetable and in herbal medicines.
What is known about this subject?
Moringa oleifera has been described as having anti-allergic potential, and is frequently used as a herbal remedy for a range of conditions.
What new information is offered in this case study?
This is the first description of systemic anaphylaxis following ingestion of Moringa oleifera seedpod.
What are the implications for research, policy, or practice?
Even commonly eaten vegetables can have anaphylactic potential, and this should be considered when Moringa oleifera is ingested as a herbal remedy.
Background
The Moringa oleifera plant, also known as the Drumstick tree, is widely consumed in India and neighbouring countries, both as a vegetable and in traditional medicine for various conditions, including allergies, inflammation and cancer. 1 The leaves, stem and seedpod of Moringa oleifera can all be eaten, and contain antioxidant compounds and a range of nutrients. 1 We describe the first reported case of anaphylaxis after ingestion of the young seedpod of M. oleifera. As anaphylaxis is a potentially life-threatening condition, individuals choosing to consume M. oleifera as a herbal remedy should be aware of its anaphylactic potential. After any episode of anaphylaxis, it is important to identify the causative allergen in order to prevent recurrent anaphylaxis on further exposure. Allergen-specific IgE can be identified through serum IgE testing or skin prick testing. This case illustrates the role of skin prick testing with a fresh plant to demonstrate IgE-sensitisation.
Case details
A 40 year old Australian office-worker of Indian heritage developed widespread angioedema over his face and body within 20 minutes of ingesting cooked M. oleifera, the young seedpod of the Drumstick tree. He had frequently eaten this vegetable in this past without symptoms. On this occasion, he presented to the Westmead Hospital Emergency Department in Sydney, Australia, hypotensive and tachypnoeic, with a blood pressure of 85/51mmHg. He responded rapidly to intramuscular adrenaline and parenteral glucocorticoids and antihistamines. A serum tryptase shortly after admission was elevated at 39.6ug/L (reference range 0-11.4ug/L), consistent with anaphylaxis. A month later, his tryptase had returned to normal at 7.0ug/L.
He avoided eating M. oleifera again until four months later, when he ingested a potato curry cooked with M. oleifera pod. Within ten minutes, he developed marked facial angioedema, lower limb pruritus and hypotension, with a blood pressure of 90/60mmHg, which again responded to adrenaline, glucocorticoids and antihistamines. A serum tryptase was elevated to 30.8ug/L.
Skin prick testing to the pulp of a fresh M. oleifera pod containing seeds was positive with a 4mm wheal, with a positive histamine control and negative saline control. Prickto-prick testing through the skin only of the M. oleifera pod was negative. A health care worker, who had never experienced symptoms after M. oleifera ingestion, was selected as a healthy control, in order to ensure that the patient's positive wheal was not caused by non-specific skin irritation rather than IgE-mediated histamine release. Skin prick testing to both the pulp and the skin in the healthy control individual were negative, and a positive histamine control and negative saline control were also demonstrated in this individual.
Discussion
Both the seeds and leaves of M. oleifera have been described as possessing properties countering allergy and inflammation. M. oleifera seed extracts have been reported to inhibit histamine release from mast cells and prevent anaphylaxis, 2 and reduce eosinophil counts and airway inflammation in animal models of asthma. 3, 4 Topical application of M. oleifera leaf extracts are reported to reduce inflammatory cytokines in atopic dermatitis. 5 Conversely, occupational asthma induced by M. oleifera seed powder has been described, 6 with positive skin prick testing and reproducible symptoms on challenge. To our knowledge, there are no reports of severe anaphylaxis with hypotension and an elevated tryptase after M. oleifera ingestion, as has occurred in this patient. Based on his skin prick testing, which demonstrated histamine release in response to the pulp containing seeds but not to the skin, it seems likely that this patient developed IgE sensitisation to M. oleifera seeds. It is possible that the seeds contain different allergens that are not present in the leaves. Differentiating the allergenic potential of seeds versus leaves may be important in individuals who develop allergic symptoms after ingesting M. oleifera seed extracts as herbal therapy.
Conclusion
This case presents a reminder that although herbal therapies may often appeal to patients due to their natural, plant-based origins, and may contain active components with therapeutic efficacy; these plants are also capable of inducing aberrant allergic responses, which can be potentially life-threatening. Skin prick testing to fresh food can be a useful diagnostic tool, as long as adequate positive and negative controls and unaffected healthy controls are in place. Despite reports of M. oleifera reducing histamine release from mast cells, a positive skin prick test to fresh M. oleifera seedpod can still be demonstrated in the context of IgE sensitisation and anaphylaxis.
